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To  the  Chairman  end  Members  of  the  Urban  District  Council  of  Looe, 

Mr*  Chairman,  Ladies  and  Gentlemen, 

On  the  information  available  to  me  the  general  state. of 
health  in  the  six  County  Districts  in  South-East  Cornwall  has  been 
up  to  average  during  1954,  with  a  small  worsening  in  the  death  rate 
being  offset  by  a  complete  absence  of  maternal  deaths,  an  improvement 
in  the  infant  mortality  rate,  a  lower  incidence  of  infectious  disease 
and  a  welcome  improvement  in  figures  for  tuberculosis.  In  the  memories 
of  many  of  us  the  year  1954  will  be  recalled  with  little  affection  as  one 
of.  cool,  wet,  sunless  weather.  It  may  be  of  interest  that  on  the  moors 
to  the  north  of  Lislceard  the  annual  rainfall  for  1954  was  no  less  than  73 
inches.  It  has  been  said  that  one  of  the  main  topics  of  our  conversation 
in  these  islands  is  the  weather,  and  many  of  us  would  like  to  attribute 
to  our  ever  changing,  and  unpredictable  weather  at  least  some  of  the 
blame  for  the  ills  to  which  human  flesh  is  heir,  I  feel  myself  that 
for  the. majority  of  us  the  main  influence  of  climate  and  weather  is 
phychological  rather-  than  physical,-  It  is  true  that  at  the  extremes  of 
life  adverse  or  severe  climatic  conditions,  worsened  perhaps  by  man-made 
pollution  of  the  air-  can  have  a  serious  or  fatal  outoome,  For  most 
however  and  especially  those  whose  livelihood  or  leisure  time  pursuits 
are  dependant  on  weather,  the  main  effect  is  on  mood  and  outlook.  What 
cricketer  does  not  feel  gloom  and  despondency  at  the  prospect  of  a  wet 
Saturday  afternoon,  and  what  farmer  or  gardener  does  not  feel  energetic,  and 
-enthusiastic  when  the  sun  shines,  and  crops  can  be  tended  or  gathered 
in.  We  now  believe  that  our  mental  attitude  to  the  world  about  us  has 
much  to  do  with  certain  diseases,  and  with  climate  and  weather  having 
so  much  to  do  with  our  outlook,  and  being  for  some  such  an  important 
part  of  their  environment,  it  might  be  said  that  it  has  at  least  an 
indirect  effect  on  our  health.  Beyond  this  I  do  not  think  we  can  go, 
especially  in  our  temperate  climate  where  physically  injurious  extremes 
.of  heat  and  cold  are  not  experienced. 

During  1954  the  total  estimated  population  of  the  Area  fell 
slightly  by  1,286  to  a  figure  of  51,990,  Of  the  constituent  districts, 

St,  Germans  Rural  District,  Liskeard  Rural  District,  Saltash  Borough, 
Torpoint  Urban  District  and  Looe  Urban  District  all  showed  small 
reductions  in  estimated  population,  and  a  small  increase  occurred  in 
LiBkeard  Borough,  The  live  birth  rate  at  15,5  per  1000 of  population 
was  fractionally  below  last  years  rate,  and  is  slightly  above  the  . 
national  birth  rate  of  15,2,  The  still-birth  rate  at  25,0  per  1000 
total  births  is  slightly  above  the  rate  of  24,0  for  England  and  Wales, 
and  is  greater  than  last  years  rate  of  19,0  per  1000  total  births  in 
this  Area,  The  total  number  of  deaths,  697,  shows  an  increase  of 
31  over  1953,  but  the  death  rate  of  11,4  per  1000  of  population  is  only 
fractionally  above  the  national  rate  of  11,3*  It  is  pleasant  to  be 
able  to  report  that  no  deaths  attributable  to  pregnancy,  and  childbirth 
occurred  in  1954,  The  total  number  of  infants  under  1  year  of  age 
dying  in  1954  reached  the  record  low  figure  of  -  13,  giving  a  rate 
of  18,5  per  1000  live  births  as  compared  with  the  national  rate  of  25,5 

As  in  previous  years  the  most  common  cause  of  death  was  heart 
disease.  It  was  responsible  for  42%  of  all  deaths  in  the  Area,  Cancer 
of  all  types  v/as  the  next  most  common  cause,  being  responsible  for  19% 
of  all  deaths  in  the  area.  Amongst  heart  diseases  the  most  common  type 
causing  death  was  coronary  disease  and  angina.  Of  the  cancers  the  most 
common  single  cancer  v/as  that  affecting  the  stomach.  The  average  age  at 
death  66  years  for  males,  and  73  years  for  females  approximated  closely 
to  the  expectation  of  life  in  England  and  Wales  as  a  whole.  Of  the  697 
persons  who  died  in  this  Area  in  1954,  some  318  or  45%  were  aged  75  years 
and  over  at  the  time  of  death. 

In  recent  years  the  increased  number  of  deaths  duo  to  cancer 
of  the  lung  and  bronchus  has  provoked  much  discussion  of,  and  speculation 
upon  possible  causes  of  the  increased  incidence  of  these  cancers.  In 
particular  much  attention  has  been  given  to  the  possible  role  of  tobacco 
in  causing  or  being  associated  with  these  cancers,  but  no  really 
indisputable  or  finally  convincing  evidence  incriminating  tobacco  has 
been  produced  so  far. 
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Nevertheless  the  indirect  evidence,  largely  statistical  in  nature, 
and  increasing  in  volume  as  years  go  by  throws  grave  suspicion  on 
tobacco,  especially  if  taken  in  the  form  of  cigarettes  in  moderate 
or  heavy  quantity  over  a  protracted  period*  It  will  probably  be -many  years 
before  sufficient  evidence  can  be  accumulated  to  fix  the  cause  or 
causes  of  these  cancers,  but  in  view  of  their  increasing  toll  of  life 
it  is  hoped  that  before  long  some  means  of  reducing,  if  not  ..  ■. 

preventing  their  incidence  will  be  found,  I  thought  you  would  be 
interested  in  having  figures  showing  the  effect  of  this  form  of 
cancer  in  South  East  Cornwall,  and  for  that  reason  I  have  gone  through 
the  records  of  deaths  from  this  disease  over  the  five  year  period  1950-54. 
The 'results  of  my  investigations  appear  in  the  form  of  two  additional 
appendices  to  this  Report,  The  first  shows  deaths  in  actual  numbers 
and  sexes  in  the  six  County  Districts,  and  in  the  whole  Health  Area, 

Prom  this  it  appears  that  deaths  from  this  cause  have  been  more 
numerous  in  1953  and  1954-  than  in  the  previous  three  years.  Except 
for  the  year  1950  the  preponderance  of  male  over  female  deaths, 
almost  3  to  1,  was  less  than  the  ratio  of  5  to  6  raale  to  1  female 
death  which  obtains  in  the  country  as  a  whole.  The  second  appendix  shows 
comparative  death  rates  per  1000  of  the  population  in  this  Health  Area, 
Cornwall  County  and  England  and  Wales,  Prom  this  it  would  appear  that 
although  the  death  rate  has  been  increasing  in  all  three  cases,  the 
relative  number  of  deaths  from  cancer  of  the  lung,  and  bronchus  is  less 
in  this  part  of  Cornwall,  and  in  the  Cornwall  County  than  in  England  and 
Wales  generally. 


In  my  Annual  Report  last  year  I  expressed  some  concern  about 
the  relatively  high  incidence  of  new  cases  of  tuberculosis  in  this 
Area,  I  am  glad  to  be  able  to  tell  you  of  a  considerable  improvement 
in  the  position  during  1954,  when  the  total  number  of  new  cases 
notified  fell  to  39,  a  reduction  of  24  on  the  figure  for  1953*  As  far 
as  individual  districts  were  concerned,  St,  Germans  Rural  District,  and 
Saltash  Borough  showed  marked  reductions,  Torpoint  Urban  District  had  a 
moderate  reduction,  and  Looe  Urban  District  a  small  reduction.  In  Liskeard 
Rural  District  and  Liskeard  Borough  there  was  a  moderate  increase  in 
the  incidence  of  the  disease.  The  number  of  deaths  from  tuberculosis  - 
4  in  all  -  is  the  lowest  so  far  recorded  in  this  Area,  and  represents  a 
striking  improvement  on  the  average  of  18  to  20  deaths  from  tuberculosis 
which  occurred  as  recently  as  five  years  ago.  My  views  on  the  possibility 
of  the  early  eradication  of  tuberculosis  remain  substantially  as  stated 
in  my  last  Annual  Report,  and  I  cannot  yet  share  the  views  of  those  who 
believe  that  tuberculosis  will  very  soon  become  as  rare,  and  unusual 
as  diphtheria  now  is.  Much  as  we  all  welcome  the  reduction  in  the 
number  of  deaths  from  tuberculosis,  I  feel  that  this  fact  is  sometimes 
over-publicised  in  an  endeavour  to  show  that  the  tuberculosis  situation 
is  improving  generally.  Laudable  as  our  success  in  checking  tuberculosis 
mortality  may  be,  the  real  victory  will  not  be  won  until  wholesale 
eradication  of  the  disease  removes  the  possibility  of  infection. 

As  a  step  towards  controlling  and  preventing  tuberculosis, 
the  scheme  for  the  B.C.G,  vaccination  against  tuberculosis  of  children 
in  the  school  leaving,  age  group  i,e.  those  attaining  the  age 
of  14  years  during  1954,  got  under  way  during  the  early  summer.  Of 
the  507  school  leavers  eligible  for  vaccination  some  395  received 
B.C.G,  Vaccine,  and  have  thereby  been  stimulated  to  produce  some 
resistance  to  the  disease.  The  iDorcentage  of  parents  who  refused  to 
have  their  children  vaccinated  was  3%  -  a  commendably  low  figure, 
whilst  absentees  did  not  exceed  6%,  We  were  interested  to  find  a  low 
percentage  -  13%  -  of  positive  reactors  to  the  pre-vaccination 
Mantoux  test.  This  latter  finding  suggests  that  school  children  in 
Cornwall  are  not  exposed  to  a  great  deal  of  human  or  animal 
tuberculous  infection.  It  also  suggests  that  if  these  negative  reactor 
children  -  about  80%  of  the  school  leaving  imputation  -  who  are  devoid 
of  any  ns.tural  resistance  to  tuberculosis,  had  gone  unprotected  by 
vaccination  into  crowded  city  or  urban  communities  where  the  level 
of  tuberculosis  infection  is  usually  higher,  they  might  well  have  fallen 
victim  to  the  disease. 
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The  relatively  low  degree  of  natural  immunity  disclosed 
by  the  scheme  underlines  the  importance  of  present  efforts  to 
stimulate  to  production  in  these  children  of  some  artificial  immunity 
or  resistance  to  the  disease  through  B.C.G.  vaccination. 


The  incidence  of  infections  disease  (other  than  tuberculosis) 
was  light  during  1954*  the  total  of  706  cases  r epr es en ting  a  large 
reduction  of  the  figure  of  1917  cases  in  1953.  The  most  prevalent 
diseases  were 'whooping  cough  with  496  cases,  measles  with  59  cases, 
pneumonia  with  56  cases,  and  Sonne  dysentary  with  54  cases.  There  were 
4  cases  of  poliomyelitis,  of  which  two  were  non-paralytic.  One  case 
only  of  food  poisoning  was  notified.  There  were  two  deaths  from  whooping 
cough,  both  in  infants  under  one  year  of  age. 


At  the  time  of  writing  this  Report,  the  news  of  a  new  and 
apparently  successful  vaccine  against  poliomyelitis  is  still  fresh  in 
our  minds.  This  Salic  vaccine  has  been  prepared,  perfected,  and 
tried  out  on  a  large  number  of  children  in  America,  and  preliminary 
reports  suggest  that  it  affords  some  protection  against  this  disease. 

It  is  obviously  much  too  early  to  form  any  reliable  judgement  of  the 
efficiency  of  this  newest  weapon  in  the  battle  against  poliomyelitis, 
and  indeed  within  a  very  short  time  of  the  first  announcement  concerning 
the  vaccine,  reports  of  vaccinated  children  developing  paralytic 
poliomyelitis  have  emphasised  the  need  for  caution  in  our  approach  to 
this  subject.  It  would  be  too  much  to  expect  that  the  use  of  such 
a  new,  and  relatively  untried  remedy  would  be  free  of  pitfalls,  and 
disappointments.  In  spite  of,  and  perhaps  because  of  such  setbacks 
advances  in  knowledge,  and  technique  will  follow,  and  I  feel  the  future 
in  this  field  of  disease  prevention  holds  much  promise.  Up  to  now 
effective  control  of  poliomyelitis  involving  as  it  did  early  recognition 
of  cases,  and  close  surveillance  of,  and  control  over  contacts,  was 
difficult  if  not  impossible  to  establish.  It  must  therefore  be  the 
earnest  wish  of  all  of  us,  that  the  efforts  now  being  made  to  control, 
and  prevent  poliomyelitis  by  a  suitable  vaccine  will  be  crowned  with 
ever  increasing  success  -  such  success  as  we  have  witnessed  in  the  past 
14  years  in  the  wonderfully  effective  campaign  against  diphtheria. 

I  have  written  just  no w  of  the  success  of  the  immunisation 
campaign  against  diphtheria.  The  effect  of  this  has  been  to  almost 
completely  banish  this  disease  from  our  midst,  and  many  of  our 
younger  parents  will  have  little  or  no  recollection  of  the  period 
prior  to  1941  when  diphtheria  affected  tens  of  thousands  of  children, 
and  caused  hundreds  of  deaths.  They  may  be  tempted  to  think  that 
diphtheria  has  disappeared  for  all  time,  and  that  immunisation 
is  no  longer  necessary.  At  the  risk  of  being  considered  tedious  and 
repetitive,  I  must  again  warn  parents  of  young  children  that  if 
immunisation  is  neglected  it  may  not  be  very  long  before  diphtheria 
is  again  prevalent,  and  causing  suffering,  and  deaths  amongst 
children.  It  is  most  important  that  all  infants  be  immunised  against 
diphtheria  by  the  time  they  are  six  months  of  age,  and  I  hope  parents 
of  young  babies  will  make  every  effort  to  see  that  this  is  done. 

The  amount  of  pain  and  suffering  associated  with  the  three  injections 
required  is  so  trivial  that  no  parent  can  reasonably  put  this  forward 
as  an  excuse  for  delaying  or  neglecting  to  have  this  simple,  but 
all-important  procedure  carried  out.  Moreover  some  protection  against 
whooping  cough  can  now  be  ens-urod  through  the  same  series  of  injections, 
thus  helping  the  young  child  to  form  its  own  defence  against  two 
diseases  which  previously  took  a  heavy  toll  of  infant  life. 


The*  welfare  of  old  people,  particularly  those  living  alone, 
continued  to  cause  anxiety  during  1954.  In  most  cases  it  was  possible 
to  persuade  old  persons  who  could  no  longer  adequately  care  for 
themselves  to  enter  a  home  or  institution  where  they  would  be  cared 
for.  In  one  instance  where  an  old  lady  of  75  years  was  found  living  in  a 
large  house  under  the  most  appallingly  filthy  and  verminous  conditions, 
and  all  effort  at  persuasion  had  failed,  it  was  necessary  to  make  an 
application ' under  the  National  Assistance  Act,  1948  Section  47  to  a 
Court  of  Summary  Jurisdiction  for  an  order  to  compulsorily  remove  her 
to  Lame  Hi  on  House,  LLskeard.  After  considering  the  evidence  put  before 
them  the  Magistrates  made  the  necessary  Order,  and  the  Old -person  was  remove 

to  Lamellion  House,  7 


She  remained  there  for  some  months  apparently  content,  but  following  an 
attack  of  senile  dementia  had  to  be  removed  to  St,  Lawrences 
Hospital,  Bodmin,  where  she  has  remained. 

Reasonably  good  progress  in  the  provision  of  new  houses 
continued  in  all  parts  of  the  Area  during  1954.  In  spite  of  the  large 
number  of  new  houses  built  since  the  war,  there  is  still  an  appreciable 
demand  for  houses  particularly  in  urban  parts  of  the  Area,  The  position 
is  easier  in  the  two  rural  .districts,  where  most  demands  for  rehousing 
can  now  be  met  without  great  delay,  Nov/  that  the  main  demand  for 
rehousing  has.  eased  ones  attention  is  being  increasingly  focussed  on  old 
sub-standard  houses  cither  singly,  -or  in  groups,  whose  condition  and 
state  of  delapidation  is  auch  that  the  only  means  of  dealing  with  them  is 
by  closing  or  demolition.  Many  of  the  people  who  occupy  these  houses 
have  up  to  now  been  overlooked  in  the  anxiety  to  provide  new  houses  for 
families  living  under  even  worse  conditions,  and  the  occupants  themselves, 
many  of  whom  are  unable  or  unwilling  to  pay  the  higher  rent  of  a  new  house, 
have  not  been  very  active  in  drawing  attention  to  their  unsatisfactory 
living  conditions.  Early  in  1954  the  Ministry  of  Housing  and  Local 
G-ovemment  directed  that  local  authorities  should  now  fcake  up  as  a 
matter  of  urgency,  and  after  a  lapse  of  some  15  years  the  question  of  slum 
clearance.  All  local  authorities  are  now  required  to  place  before  the 
Minister  by  August  1955  their  proposals  for  dealing  with  slum  areas,  and 
we  all  hope  that  this  will  mark  the  beginning  of  a  campaign  to  eliminate 
worn-out,  unsound  and  unhealthy  dwellings,  especially  where  in  urban 
areas  these  are  crowded  together  in  small  courtyards ,  and  alleys. 

Naturally  accommodation  will  have  to  be  found  for  those  displaced  from 
slum  houses  and  this  inevitably  means  the  provision  of  more  new  Council 
houses  to  meet  this  specific  need,  in  addition  to  whatever  programme 
of  new  construction  needs  to  meet  normal  demand,  V/hilst  we  all  recognise 
and  are  anxious  over  the  additional  financial  burden  that  slum  clearance 
schemes  will  impose  on  national’,  and  local  finances,  v/e  cannot  in  justice 
provide  up-to-date,  and  healthy  housing  for  a  part  of  the  community  and 
allow  delapidated  and  unhealthy  houses,  without  convenience  or  amenity  to 
continue  as  dwelling  places.  This  Area  being  mainly  rural  in  character 
the  concentration  of  slum  dwellings  is  nowhere  very  great,  and  it  should  be 
possible  to  find  a  slower  and  more  gradual  solution  of  the  problem  than  is 
possible  in  large  towns,  and  cities. 

In  the  field  of  v/ater  supply  the  principal  event  of  1954  was 
the  constitution  of  the  Liskeard  and  District  Water  Board,  The  primary 
task  of  this  authority  will  be  the  supply  of  v/ater  in  bulk  to  the  Liskeard 
Rural  District  and  the  Borough  of  Liskear.d,  The  latter  authority  has 
of  course  had  an  excellent  supply  for  many  years,  and  indeed  the  first 
part  of  the  new  Board’s  scheme  is  based  on  the  expansion  of  reservoirs  . 
and  treatment  plant  on  St,  Gleer  Downs  previously  owned,  and  operated 
by  the  Borough  of  Liskeard,  Water  from  the  River  Powey  will  be  collected 
at  a  point  near  Trekieve  Steps,  and  will  be  fed  by  a  large  diametor 
intake  main  to  the  enlarged  reservoir  and  treatment  v/orks  at  St,  Cleer, 

Prom  there  it  will  be  available  for  distribution  over  a  wide  area  of  the 
Liskeard  Rural  District,  and  perhaps  in  later  years  to  adjoining 
districts  if  required.  The  scheme  should  prove  of  great  benefit  to  the 
Liskeard  Rural  District  where  at  present  the  inhabitants  are  dependent 
on  small  local  supplies  of  doubtful  or  frankly  poor  quality,  liable 
to  fail  in  dry  weather.  As  with  rural  electrification  it  should  do  much 
to  increase  efficiency  in,  and  remove  some  of  the  drudgery  from  the 
farming  industry,  and  it  might  in  some  small  way  help  to  stem  the 
drift  of  population  away  from  rural  areas  to  towns  and  cities. 

In  other  parts  of  the  Area  there  were  no  outstanding  developments  in  this 
field  but  progress  was  made  extending,  and  improving  existing  supplies 

As  far  as  sewage  disposal  was  concerned,  although  many  schemes 
were  prepared,  and  sent  forward  for  approval  very  little  was  done  in  the 
actual  construction  of  sewage  disposal  plants  on  any  scale.  The  great  need 
for  better  sewage  disposal  is  widespread  and  although  the  Ministry 
concerned  agrees  in  principal  with  the  need  for  such  schemes,  it  is  not 
possible  in  the  national  interest  to  allow  unrestricted  v/ork  to  take 
place  on  all  schemes  put  forward  not  only  in  this  /urea  but  throughout  the 
whole  country. 
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Thus  whilst  members,  and  officials  of  District  Councils  may 
be  anxious  to  see  rapid  progress-  in  the  provision  of  proper 
sewage  disposal  arrangements,  we  must  necessarily  accept  the  restraints 
imposed  by  the  Central  Government. 

I  would  not  wish  to  close  this  preface  without  expressing 
my  sincere  thanks  to  the  members,  and  officers  of  District  Councils 
from  whom  I  have  at  all  times  received  assistance,  and  encouragement 
in  carrying  out  my  duties  during  the  year  1954.  I  trust  that  I 
may  count  on  their  continued  co-operation  for  as  long  as  it  is  my 
privilege  to  serve  the  interests  of  Public  Health  in  this  Area. 

I  have  the  honour  to  be 

Mr.  Chairman,  Ladies  and  Gentlemen, 


Your  obedient  Servant 
P.J.  POX 

Medical  Officer  of  Health 
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LOPE  URBAN  DISTRICT 


Health  and  Highways  Committee. 


'  Councillor -L.  Pengelly  -  Chairman 

Councillor  R.E.  Walke  -  Vice-Chairman 

together  with  eight  other  Members  of  the  Council. 

^  ,  This  Committee  meets  once  a  month  and  deals  with  the 

great  bulk  of  matters  relating  to  Public  Health. 


Housing  Committee 


Councillor  G.P.  Marshall 
Councillor  R.  PLggott 


Chairman 

Vice-Chairman 


together  with  six  other  Members  of  the  Council. 

This  Committee  meets  once  a  month  and  deals  with  those 
matters  of  Public  Health  which  arc  related  to  housing. 

Health  Officers  of  the  Authority. 


P.J.  Pox,  M.B.,  B,Ch. ,  B.A.O.,  D.P.H., 

Medical  Officer  of  Health. 


J.C.  Hicks,  C.R.S.I. 

Sanitary  Inspector  .and  Surveyor 
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LOOE  URBAN  DISTRICT 


Area  of  Urban  District  1649.5  acres. 

Population  (Registrar  Generals  Estimate)  3670 
Number  of  Inhabited  Houses  1327 

Rateable  Value  £42,917 

Sum  Represented  by  Penny  Rate  £171 


Vital  Statistics  for  1954 
Male  Eernale  Total 

Live  Births  21  26  47 

England  and  Yfales 

15.2 

Male  Female  Total 


Looe  U,D,  Health  Area  No  7 

Birth  rate  per 

1000  of  population  14.8  15 • 5 


Still  Births  1 


1 


Looe  U,D, 

Stillbirth  rate  per 
1000  total  births  20,8 


Health  Area  No  7  England  and  Wales 


25.0 


24.0 


Male 


Female  •  Total 


Deaths 


27 


27 


54 


Looe  U,D, 

Death  Rate  per 

1000  of  population  10,4 


Health  Area  No  7  England  and  Wales 


11.4 


11.3 


Maternal  Deaths  None  registered. 


Male  Female  Total 

Deatlas  of  Infants 

under  1  year  of  2  -  2 

age 

Looe  U,D,  Health  Area  No  7  England  and  V/ales 

Infant  mortality  rfete 

per  1000  live  births  42,6  18,5  25,5 

Principal  Causes  of  Death  at  All  Ages 


Hbart  disease  25 

Cancer  (all  sites)  13 

Genito-urinary  disease  <  3 

Accidents  *  3 

Vascular  lesions  of  the 
nervous  system  ("stroke")  2 

Respiratory  disease  2 

Circulatory  disease  2 


Average  Age  at  Death 


Males  Females 


63  74 


In  the  foregoing  statistics  there  is  no  great  deviation  from  the 
rates  in  the  Health  Area  or  the  country  as  a  whole  and  it  is  therefore 
reasonable  to  assume  that  as  far  as  these  figures  go  the  health  of  the 
Urban  District  was  about  the  average  in  1954.  The  birth  rate  and  the  infant 
mortality  rate  showed  increases  over  the  1953  figures  whilst  the 
death  rate  also  showed  a  small  increase. 
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For  the  seventh  successive  year  no  maternal  death  was  recorded. 

The  principal  defined  cases  of  death  conform  more  or  less  to  the 
expected  pattern  with  heart  disease  and  cancer  as  the  most  numerous 
causes  of  death.  Of  cancers  that  affecting  the  stomach  caused  most 
deaths,  The  average  age  of  death  fell  for  males,  and  increased  for 
females  as  compared  with  the  1953  averages 

Infectious  Disease. 


The  notification  of  126  cases  of  infectious  disease  during  the 
year  represents  a  moderate  increase  on  the  figure  of  99  cases 
during  1953*  The  most  prevalent  diseases  were  whooping  cough  with 
50  cases,  Sonne  dysentery  with  41  cases,  and  measles  with  25  cases, 

I  think  the  small  outbreak  of  Sonne  dysentery,  which  is  unusual 
in  this  part  of  the  country,  is  worthy  of  comment.  The  first  case  of  this 
disease  was  notified  in  the  beginning  of  March,  and  was  followed  in  late 
March  and  early  April  by  a  small  outbreak  during  which  34  cases  were 
notified  in  three  weeks,  A  further  six  sporadic  cases  were  notified 
during  early  May,  July,  August  and  October,  It  is  very  likely  that 
many  other  cases  did  not  seek  medical  advice  for  relatively  mild 
attacks  of  the  disease,  and  it  is  probable  that  such  cases,  unaware 
of  the  infectious  nature  of  their  illness  may  have  contributed  to 
the  sjjread  of  the  disease.  Most  people  in  this  country  are  apt  to 
regard  dysentary  as  a  disease  of  tropical  countries,  and  whilst  this 
is  true  of  the  most  severe  forms  of  dysentary,  it  is  well  to  realise 
that  the  milder  form  known  as  Sonne  dysentary  is  always  present  in 
this  country  in  greater  or  less  degree,  and  that  during  1954,  close  on 
32,000  cases  of  this  disease  were  notified  in  England  and  Wales,  The 
disease  is  mild  and  a  fatal  outcome  is  uncommon,  except  in  very  young 
or  debilitated  infants  or  old  persons.  It  affects  the  bowel  causing 
in  most  case  diarrhoea,  and  the  spread  is  mainly  due  to  faulty 
personal  hygiene  particularly  if  the  affected  person  handles  and 
prepares  food.  The  number  of  cases  of  whooping  cough  notified,  50  in 
all,  was  the  highest  for  many  years,  but  measles  was  less  prevalent 
than  in  1953*  There  were  no  deaths  from  infectious  disease  during  the 
year. 


The  following  arc  details  of  cases  and  case  rates  of  infectious 
disease  during  the  year:- 


Rates  per 

1000  of  population 

Disease 

Cas  es 

looo  U.D, 

Health  Area  7 

Whooping  Cough 

50 

13.62” 

9.54 

Dysentary  (Sonne) 

41 

11,17 

1.04 

Measles 

25 

6, 81 

1.13 

Pneumonia 

6 

1.63 

1.08 

Erysipelas 

1 

0.27 

0.13 

Food  Poisoning 

1 

0.27 

0,02 

Rates  per 

1000  total  births 

Puerperal  pyrexia 

1 

20.84 

5.56 

Tuberculosis 


During  the  year  three  cases  of  respiratory  and  one  case  of 
non-respiratory  tuberculosis  were  notified  in  the  Urban  District, 

This  is  exactly  the  same  total  of  new  cases  as  in  the  previous  year,  1953* 
The  main  incidence  of  the  disease  again  fell  in  the  15-45  year  age 
group,  and  again  females  were  affected  more  than  males.  There  was  one 
death  from  respiratory  tuberculosis  during  the  year.  At  the  end  of 
1954  there  were  20  cases  of  respiratory  and  4  cases  of  non-respiratory 
tuberculosis  known  to  be  resident  in  the  Urban  District. 

The  following  are  details  of  new  cases  and  case  rates  for  the 
year  1954:- 
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The  following  are  details  of  new  cases  and  case  rates  for  the 
year  1954:- 


Age  Group 

0-1 

1-5 

5-15': 

15  -  45 
45  -  65 

65  and  over 


New  Gases 
All  Cases 
Deaths 

National  Assistance  Act,  1948 

No  action  under  Section  47  of  this  Act  was  called  for  during 

1954. 

Water  Supply, 

Almost  every  dwelling  and  place  of  business  in  the  Urban  District 
has  available  an  ample  supply  of  filtered,  chlorinated  water  from  the 
South-East  Cornwall' Water  Board,  As  might  be  expected  all  samples  of 
this  water  submitted  to  bacteriological  examination  during  the  year 
were  reported  upon  as  satisfactory. 

Sewerage  and  Sewage  Disposal 

There  have  been  no  changes  or  developments  during  the  year,  and 
the  bulk  of  the  sewage  is  discharged  untreated  into  the  tidal  reaches 
of  the  Looe  River,  This  arrangement  is  far  from  good  and  carries  with 
it  the  inevitable  risk  of  fouling  the  nearby  beaches  which  are  such 
an  important  part  of  Looe's  stock  in  trade  as  a  popular  seaside 
resort.  On  the  other  hand  the  solution  is  a  difficult  and  costly  one. 

Food 


New  Cases 


M 


F 


Deaths 


M 


3 


1 


Rate  per  1000  of  population 
Looe  U,D.  Health  Area  No  7 


1.09 

6.54 

0.27 


0.75 

6.73 

0,08 


I  have  in  previous  years  written  of  the  difficult  indeed  the 
impossibility,  of  adequately  inspecting  and  supervising  the  numerous 
hotels,  boarding  houses,  cafes,  snack  bars,  licenced  premises,  and  shops 
in  which  food  and  drink  are  sold,  prepared  and  consumed.  The  wide  range 
of  duties  which  the  Surveyor  and  Sanitary  Inspector,  Mr,  Hicks,  has  to 
undertake  single  handed,  makes  it  impossible  for  him  to  devote  more  than 
a  very  limited  amount  of  time  to  this  important  matter,  I  am  therefore 
pleased  to  be  able  to  report  that  as  far  as  I  am  aware,  no  diseae 
attributable  to  the  consumption  of  unsound  or  infected  food  occurred 
during  1954.  The  one  case  of  food  poisoning  notified,  was,  on  the 
history  of  the  case,  probably  infected  en  route  to  Looe,  X  trust  that 
in  the  continuing  lack  of  adequate  supervision,  those  who  handle,  and 
prepare  food  will  continue  to  give  their  closest  attention  to  cleanliness 
in  these  matters.  Large  scale  or  repeated  outbreaks  of  food  poisoning  could  da 
serious  harm  to  the  reputation  of  the  town  as  a  popular  holiday 
resort. 


Housing 


— *  i •  f  ^9  , 

some  in  the  tempo  of  Council  house 


There  was 

construction  during  the  year  when  eight  new  houses  were  completed  on 
the  Sunrising  Estate,  A  futber  eight  new  houses  were  under  construction 
here  at  the  end  of  the  year.  The  attractiveness  of  Looe  for  permanent 
residence  is  shown  by  the  completion  of  no  less  than  twenty  six  private 
enterprise  dwellings  during  the  year,  with  a  further  ten  under 
construction  at  the  end  of  the  year, 
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The  question  of  slum  clearance  is  one  which  will  not  in  my 
view  ever  merit  very  serious  consideration  in  Looe,  The  narrowness  of 
many  of  the  streets,  and  courtyards,  the  indifferent  lighting  and 
ventilation  of  houses,  and  the  age  of  many  houses  might  in  other 
surroundings  and  circumstances  mark  the  area  in  which  they  are  located 
as  one  to  be  dealt  with  by  clearance.  In  Looe  however  these  very 
features  -  I  hesitate  to  call  them  defects  -  give  the  town  its  character 
investing  it  with  an  old  world ' charm  which  is  one  of  its  main  assets,  and 
attrac  tions  as  a  holiday  resort.  The  fact  that  these  old  houses  and  their 
surroundings  have  a  commercial'  value  in  excess  of  similar  houses  in  a 
more  ordinary  setting  means  that  owners  have  in  most  cases  been  at 
considerable  pains  to  keep  them  in  good  repair  and  have  had  them 
restored  and  modernised  wherever  possible.  In  such  circumstances  proposals 
for  slum  clearance  are. inappropriate,  and  generally  unnecessary.  Such  houses  as, 
do  fall  into  bad  repair  and  are  unfit,  and  unhealthy  would  be  best  dealt  with 
as  individual  unfit  premises  under  the  normal  procedure  of  the  Housing 
Act  1936. 

* 

Factories  Act  1937  and  1948 

No  difficulties,  in  the  operation  of  these  Acts  were  experienced 
during  the  year  1934* 

Report  of  Sanitary  Inspector, 

This  report  by  Mr,  J.C.  Hicks,  C.R.S.I.,  Sanitary  Inspector 
and  Surveyor  follows.  In  spite  of  the  very  heavy  pressure  of  work 
with  which  Mr,  Hides  has  to  constantly  contend,  I  have  at  all  times 
found  him  most  co-operative  and  helpful,  I  would  in  particular  remind 
all  who  read  this  Report  of  the  excellent  way  in  which  Mr,  Hicks 
undertook  the  tedious  and  painstaking  enquiries  into  the  cases  and  contacts 
involved  in  the  outbreak  of  Sonne  dysontary  in  March  and  April,  1954 
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REPORT  OP  THE  SANITARY  INSPECTOR 


Factories,  Workshops  and  Bakehouses 

These  were  periodically  inspected, 

1,  Inspections  for  purposes  of  provision  as  to  health  (including 

inspections  made  by  Sanitary  Inspectors)  Factories  Act,  19377 


No  on 

Register  Inspections, 


(  i)  Factories  in  which  sections  1, 
2,  3,  4  &  6  are  to  be  enforced 
by  Local  Authorities 

(  ii)  Factories  not  included  in  (i) 
in  which  section  7  applies 

(iii)  Others 


8 


21 


12 


11 


33 


2,  Cases  in  which  defects  were  found. 

Particulars 

Want  of  Cleanliness  (Si) 
Ineffective  drainage  of  floors 


Defects  Defects  Referred  to 

Found  Remedied  H.M,  Inspector 


1 


Sanitary  Conveniences 


Other  - _ 

_1 _ JL. 


WATER 


The  water  supply  from  the  South  East  Cornwall  ^ater  Board  continued 
to  give  satisfaction  during  the  year. 

Five  Samples  of  the  Town  Supply  were  taken  during  the  year  with 
the  following  results :- 

2  Samples  13.1.54  -  Doth  Highly  Satisfactory. 

2  Samples  27.3.54  -  One  Sample  Highly  Satisfactory 

-  One  Sample  Unsatisfactory, 

1  Sample  7 ,4,54  -  Highly  Satisfactory, 

The  Sample  taken  on  the  27th  March  which  proved  to  be  unsatisfactory 
appears  to  be  due  to  a  fitting  which  v^ras  placed  on  the  tap  wh en  the 
sample  was  taken,  A  further  sample  was  taken  from  the  same  tap  on  the 
7th  April,  when  the  fitting  was  removed,  and  this  proved  to  be  highly 
satisfactory. 


One  Sample  was  taken  from  the  supply  to  Polean  Cottage,  the 
result  being,  that  the  water  was  satisfactory  for  land  springs, 

REFUSE  COLLECTION. 

The  existing  system  was  continued  during  the  year,  the  number 
of  premises  from  which  refuse  is  collected  being  15&8.  (Refuse  Collected 
once  weekly  during  the  Winter  and  twice  weekly  during  the  Summer) , 
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INSPECTION  OP  DUELLING  HOUSES 


(1)  The  number  of  houses  which  on  inspection  were  considered 

unfit  for  human  habitation  -  One 

(2)  The  number  of  houses  the  defects  in  which  were  remedied  in 


consequence  of  informal  action  by  the  Local  Authority 

or  their  Officers  -  Two 

(3)  The  number  of  representations  made  to  the  Local  Authority 
with  a  view  to  (a)  The  serving  of  notices  requiring 
the  execution  of  works  or  (b)  the  making  of  demolition 
or  closing  orders;  -  Two 

(k)  The  number  of  notices  served  requiring  the  execution 

of  works;  -  One 

(5)  The  number  of  houses  which  were  rendered  fit  after  service 

of  formal  notices;  -  One 

(6)  The  number  of  demolition  or  closirg  orders  made,  -  Nil 

(7)  The  number  of  houses  in  respect  of  which  an  undertaking 
was  accepted  under  subsection  (2)  of  Section  19 

of  the  Housing  Act,  1930;  -  Nil 

(8)  The  number  of  houses  demolished  -  Nil 


Total  number  of  dwelling  houses 
inspected  for  defects  etc. 

Other  i.e,  drainage 


INSPECTION  OP  POOD  PREMISES 


Hotels  and  Cafes 
Shops  etc 


SECTION  14,  FOOD  AND  DRUGS  ACT. 


115 


11 

M 


26  Inspections 
21 
47 


Three  more  premises  were  registered  under  the  above  mentioned 
Act  for  the  storage  and  sale  of  Ice  Cream, 


The  total  number  of  premises  now  registered  is:~ 

3  Ice  Cream  Factories  (Conforming  to  the  Heat 

Treatment  Regulations) 

23  Premises  for  the  Storage  and  Sale  of  Ice  Cream. 

8  Preserved  Pood  (Butchers) 

1  -do-  (Canning  Factory) 

During  1934  60  Samples  of  Ice  Cream  were  taken  for  evidence  of 
bacterial  contamination,  the  results  being:  - 


40  Samples  Grade  1 
3  Samples  Grade  2 
2  Samples  Grade  3 
1  Sample  Grade  4 

12  Samples  did  not  reach  the  laboratory 


FOOD  CANNING 

During  the  year  the  following  pilchards  etc  were  dealt  with  at  the 
Local  Canning  Factory, 


14  oz  Ovals  540,659 

7  oz  Ovals  433,651 

6  oz  Tails  34,473 

No  1  Tails  53,094 


MILK  AND  DAIRIES  REGULATION.  1 949 


Eight  samples  of  Milk  were  taken  during  1954. 

2  Samples  Ungraded  Milk  --Satisfactory, 

6  Samples  Pasteurised  Milk  -  Conforming  to  the  required 

standard. 


CONDEMNED  POOD 


The  following  is  a  list  of  the  food  which  was  condemned 
as  unfit  for  human  consumption  during  the  year:- 

104  Tins  Various  Pood, 

12  Small  Boxes  Cheese 
47  lbs  Pork 
5J:  lbs  Lamb, 


J.C.  HICKS 


Surveyor  and  Sanitary  Inspector 
Looe  U.D.C, 
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PRINCIPAL  CAUSES  OF  DEATH  -  ALL  AGES  -  1954 


DISEASE 

ST.  GERMANS 

R.D. 

LISKEARD 

R.D. 

SALTASH 

M.B. 

TORPOINT 

U.D. 

LISKEARD 

M.B. 

LOOE 

U.D. 

HEALTH 
AREA  7 

Heart  Disease 

.  70 

76 

29 

16 

66 

25 

282 

Cancer  (all  Sites) 

46 

26 

18 

10 

12 

13 

125 

Vascular  lesions  of  the 
nervous  system ("stroke") 

21 

20 

21 

8 

19 

2 

91 

Respiratory  disease 

15 

18 

7 

2 

3 

2 

47 

Circulatory  disease 

14 

6 

6 

2 

4 

2 

34 

Geni to -urinary  disease 

7 

1 

6 

3 

- 

3 

20 

Accidents 

7 

2 

6 

- 

2 

3 

20 

Digestive  disease 

3 

3  ’ 

3 

1 

- 

- 

10 

Suicide 

1 

2 

1 

— 

1 

1 

6 

APPENDIX  2 


TYPES  OF  HEART  DISEASE  AND  CANCER  CAUSING  DEATH  -  1954 


TYPE  OF  DISEASE 

ST.  GERMANS 

R.D. 

LISKEARD 

R.D. 

SALTASH 

M.B. 

TORPOINT 

U.D. 

LISKEARD 

M.B. 

LOOE 

U.D. 

HEALTH 
IDEA  7 

Coronary  disease,  angina 

26 

25 

10 

8 

5 

8 

82 

High  blood  pressure 
with  heart  disease 

7 

3 

2 

3 

8 

23 

Other  heart  disease 

37 

48 

17 

5 

53 

17 

177 

Cancer  of  stomach 

13 

6 

2 

2 

1 

4 

28 

Cancer  of  breast 

3 

3 

4 

1 

2 

1 

14 

Cancer  of  lung  and 

bronchus 

4 

3 

2 

1 

2 

1 

13 

Cancer  of  womb 

— 

2 

— 

— 

1 

— 

3 

Other  cancers 

26 

12 

10 

6 

6 

7 

67 
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DEATHS  BY  AGE  GROUPS  -  1954 


DISTRICT 

0-5 

YEARS 

5  -  15 
YEARS 

15  - 
YEARS 

45  45  -  65 

1  YEARS 

65  -  75 
YE /DS 

75  YEARS 
AND  OVER 

aLL  AGES 

ST.  GERMANS  R.D. 

4 

3 

13 

43 

65 

87 

215 

LISKEARD  R.D 

3 

1 

3 

34 

50 

72 

163 

SALTASH  M.B. 

5 

1 

3 

29 

27 

40 

105 

TORPOINT  U.D. 

- 

- 

4 

8 

16 

17 

45 

LISKEARD  M.B. 

- 

- 

- 

12 

29 

74 

115 

LOOE  U.D. 

2 

- 

1 

11 

12 

28 

54 

HEALTH  AREA  7 

-?4  , 

.  137 

199 

318 

697 

APPENDIX  4 


AVERAGE  AGE  AT  DEATH  -  1954 


DISTRICT 

MALES 

feha: 

ST.  GERMANS  R.D 

67 

69 

LISKEARD  R.D. 

63 

71 

SALTASH  M.B. 

61 

72 

TORPOINT  U.D. 

68 

70 

LISKEARD  M.B. 

76 

79 

LOOE  U.D. 

63 

74 

HEALTH  AREA  NO  7 

66 

21 
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APPENDIX  5 


NEW  CASES 

TUBERCULOSIS 

AND  DEATHS  IN  HEALTH  AREA  NO  1 

'  -  1954 

AGE  GROUP 

NEW  CASES 

DEATHS 

0-1  YEAR 

M  P 

M  P 

1-5  YEARS 

1 

—  — 

5  -15  YEARS 

3  2 

-  - 

15  -45  YEARS 

11  9 

1  1 

45  -65  YEARS 

8  3 

-  - 

65  YEARS  AND  OVER 

1  1 

2 

TOTAIS 

LP\ 

1 — 1 

ct 

3  1 

MALES 

FEMALES 

CASE  RATE  PER 

1000  OP  POPULATION 

O.46 

0.29 

MORTALITY  RATE  PER 

1000  OP  POPULATION 

0.06 

0,02 

CASE  RATES  AND  MORTALITY  RATES  PER  1000  OP  POPULATION 

IN  THE  SIX  COUNTY  DISTRICTS  IN  HEALTH  AREA  NO  7.  -  1954 


DISTRICT 

NEW  CASES 

TOTAL  CASES  AS 

AT  31.12.54 

DEATHS 

ST.  GERMANS  R.D. 

0.31 

6.41 

0.06 

LTSKEARD  R.D. 

1.07 

5.91 

- 

SALTASH  M.B. 

0.40 

6.55 

0.13 

TORPOINT  U.D. 

0.97 

7.41 

- 

LESKEARD  M.B. 

1.38 

10.09 

0.23 

LOOE  U.D. 

1.09 

6.54 

0.27 

HEALTH  AREA  NO  7. 

0.75 

6.73 

0.08 

APPENDIX  6 


DEATHS  DY  SEXES  FROM  CANCER  OF  LUNG 

AND  BRONCHUS  IN  THE  FIVE  YEAR  PERIOD  1950-1954 


YEAR 

ST.  GERMANS 

LESKEARD 

SALTASH 

TORPOINT 

LESKEARD 

LOOE 

HEALTH  ARE 

R.D. 

R.D. 

M.B. 

U.D. 

M.B. 

U.D. 

NO  7 

1950 

M.l 

M.2 

M.l 

NIL 

M.2 

M.l 

M.7  P.  NIL 

1951 

M.3 

M,  2 

M.l 

NIL 

F.  2 

P.l 

M.6  F.  3 

1952 

NIL 

NIL 

M.  1 

F.l 

P.l 

M.l 

M.2  P, -2 

1953 

M.7  P.l 

M.2  P.l 

NIL 

F.l 

NIL 

M.l 

M. 10  P.3 

1954 

M.3  P.l 

M^l.F.2 

M.2 

M.l 

M.l  P.l 

M.l 

M.9  P.  4 

MALES  14 

MALES  7 

MALES  5 

MALES  1 

MALES  3 

MALES  4  MAILS  34 

TOTALS 

FEMALES  2 

FEMALES  3 

FEMALES- 

FEMALES2 

FEMALES4  FEMALES 

1  FEMALES  i: 

APPENDIX  7 

DEATH  RATES  PER  100000F  POPULATION  FOR  CANCER 

OF  LUNG  AND  BRONCHUS  -  1950-1954 


YEAR 

HEALTH  AREA  NO  7. 

CORNWALL  COUNTY 

ENGLAND  AI 

1950 

0.13 

0.18 

0.28 

1951 

0.17 

0.22 

0.30 

1952 

0.08 

0.21 

0.32 

1953 

0.24 

0.22 

0.34 

1954 

0.25 

0.27 

0.40 

